MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ,

Registration District No, __..

Y _Primary Registration District No.ta_a._a_p.---_ﬂegim'lr's No. ___Q?_Q_z_____
r. Y

=62~-025866

STATE FILE NUMBER

DO NOT WRITE -
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 200 a 8. COUNTY Adair » STAl { g gouri b CONY Adgin admissian)
Rev. 4/59 % k. Cl‘l;( {If ounside carporate limits, give TOWNSHIP only} Length of stay in 1b € Cé\l'!Y' Inside Limits
C TOWN Kirksville yrs. own  Kirksville Yol Ne D
1 Oo fﬁ! < ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
'-"-_-' HOSPITAL OR ADDRESS
25 0/ < instruTioN Com,Nursing Home# 2 Yegf] Nold 121 E Burtén Yee O No D
&-—0 -
3 kR (!rlAME QF DE)CEASED First Middle Last 4, Dé\};l'ﬁ nth Day Year
P int [
R panie] F wrner | o July (§ /1784
4 O 551 6. COL O CE 7. Married [ Never Married {J . DATE OF BIRTH | & AGE (last birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR
5 ale Wh.i%e Widowed € Divorced [J é—lé-lg'ﬂi Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& g during MBOMhh, even if retired) Garage and M&i M&COD CO. MO. U.S.A.
7 9 134, FATHER'S NAME 13b, MOTHER'S MAID£ 0[ 14, NAME OF HUSBAND OR WIFE
2 5
S . Thomas Turner Susan / E, Alta Adams Turner (D)
8 Ez %) 15. WAS DECEASED EVER !N U.S5. ARMED FORCES? 14 EOCIAL SECIRITY NO INFORMANT Address
< (Yes, ne, or unknown) | (If yes, give war or dates of service !
9339 Y| | Kenneth Turner, Kirksville, Mo,
= f'(‘ = 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: QNSET AND, DEATH
2 | 3 IMMEDIATE CAUSE (s) LS
1" ol 2 '
el b o]
12 <y |2 lui (=] Conditions, if any, DUE TG {b)
- v E which gave risa to .
S Y above couse (a), L] s !I v !'I’
13 E = stating the under-
{ - ‘2 lying cause last. DUE TO {&)
% r4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal PART lIl. I deceased was fernale was
.9.. disease condition given in PART | {a) there a pregnancy in last 90 days.
[iz]
E § l O Yes | [ Ne l O Unknown
g E 19. WAS AUTOPSY 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
5 ] PERFORMED? O O w}
= v YES(O NOOO
-
z i3 I} B TMEOF  Hour _ Month, Oay, Yaar
2 a INJURY  am.
b4 g g p.m.
E -3 - 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COLNTY STATE
o WHILE AT WORK O farm, factory, street, offica bidg., etc.} .
5 NOT WHILE AT WORK [0
o B (=] B — - - Y
s o g é ' 31, 1 Sttended the daceased fro { /, a',"l nd losr saw pig, llwe nn_LALLg_—
@ ; o Desth octurred at Q .5-. 2__!11 on thd date xmfed above, and to the best of my knowledge, from the ceuses stated.
B e
g E 8 6 NATURE (Degree or title} 2 [22<. DAIE SIGNED
% 4.0 Wes |75
t ) = Fa ' » . ] -, ‘ Z—
% 73a. BURIAL, CREMATYDM, | 21b. DATE 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, %own, or county) {Stata)
d a ﬁEMgVAI':L(Spe:i‘y) 7 20 6
z =1 Buris =20=1962 Hichlasnd Park Cgmg%g-nﬂ o
= E 24. FUNERAL DIRECTOR ADDRESS had . DATE RECD. BY L WEG. A URE._T ¥ .
= x| Davis & Davis, Kirksville, Mo, 1942~
- [4

{Licensed Embalmef/s Stat

t on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

-~

O Q ,‘'»33¥n3 W g [ 39 yoaﬂ

.

or by Student Embalmer

™~
! hereby cerfify that the body whose name is recorded on the reversé side of this certificate was embaimed by me, N

working under my personal supervision.

Student

Signature of Student Embalmer

3

Licensed Embalmer No. LL219

. : - J < . P.O. Address. Kirkaville, Mo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply
with the above constitutes groupds for revocation of license).
" If embalmed by a STUDBNT, he also shall sign in hi§ OWN handwriting.
If this body is not embalmed, fact should be so slated above.




